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Patients with whom the practice counsellor finds herself involved range from adolescents to the elderly. Apart from marital problems, the areas covered include: accommodation problems; job difficulties; depression due to unemployment or redundancy and imminent retirement; vocational guidance; financial and business problems; intergenerational problems; unsatisfied goals; and fear and loneliness in the elderly.
Several practices in London and a few elsewhere now have practice counsellors, and a number of research projects are planned (Marsh & Barr 1975) . My experience has been that the counsellor is an additional member of the practice team who has a separate, useful and unique role to fill in helping and aiding patients with their problems. Dr J Dominian (Central Middlesex Hospital, London NWIO 7NS) Marital Pathology If we consider marriage in our society to be a relationship between a man and a woman which by law and tradition aims to be exclusive and permanent, then marital pathology is the accumulation of abnormal elements in the relationship which gradually reach the point at which the minimum needs of one or both partners are no longer being met. When the point is reached the couple may stay together under the same roof in a state of conjugal apathy and dissociation, seek separation from bed and board, or the legal dissolution of the bond.
Extent of Marital Pathology
The most accurate expression of marital pathology is the annual number of petitions for divorce (Table 1) . Another way of expressing the extent of marital breakdown, however, is to quote the calculations of Chester (1975) , who states that since the inception of modem divorce in 1857 it took a hundred years before the first million people had experienced divorce; the second million was reached in only a further fifteen years, and the third million only six years after that. At current marriage rates, 22 % of all females would divorce at least once by the age of 45 (OPCS 1976a) . Currently, some 300 000 children are involved in the divorce situation annually. The behavioural sciences are not primarily interested in passing judgments on the event of marital breakdown but they are concerned to examine the reasons which are so extensively social and psychological. Many people find it very difficult to comprehend how marriage can be a subject of research; it is so complex that it is difficult to imagine how a systematic process for untangling the various strands that run through it can be devised. But that is precisely what the behavioural sciences are trying to do. We have a long way to go, but at this stage we can describe in outline two processes, one which we may call macroscopic and the other microscopic.
Macroscopic Processes
Under the heading of macroscopic social processes, we group the major social and psychological changes which impinge directly on marriage. Since the industrial revolution, marriage has progressively acquired an independence from community social pressures. Up until then marriage was first and foremost an affair of the parents and the community, and the couple's personal wishes were subordinated to the good and the regulations ofthe community. Gradually, however, the couple and the children withdrew from these influences, so that by the twentieth century marriage had become a very personal affair, involving primarily the future spouses and directed by their decisions, with the respective families and the community increasingly playing a secondary role.
At the same time as the couple have gradually acquired this freedom, their relationship with each other has also changed. The emancipation of women has meant that the man-woman relationship is changing profoundly, with a much reduced emphasis on fixed conjugal roles and much greater fluidity and interchange of tasks and goals. Not only are women acquiring rights long denied to them, but they are also acquiring economic independence which enables them to be much less dependent on their husbands for survival. This economic power is enhanced by the freedom acquired through smaller families, resulting from the control of conception.
Finally, with the rise in material standards in
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Western society today, there has been a rise in human consciousness of the possibility of realizing more of that next layer of being which lies in the world of feelings, emotions, instincts, and the fulfilment of deeper psychological needs.
Microscopic Processes
These are the physical, emotional, social, intellectual and spiritual dimensions of marriage, and I want to illustrate how social scientists approach the research of each dimension of marriage.
Social relationship: At the time of their marriage, a couple bring to each other the characteristics of their social and psychological make-up. One way to investigate marital stability is to translate the major social factors in terms of their individual characteristics which contribute positively or negatively to the elevated expectations of personal fulfilment of the couple. Some of the early research was, therefore, concerned with studying large numbers of marriages and relating specific social factors to outcome. These major social variables included age at marriage, the socio-economic group of the spouses, the presence of pre-or early post-marital pregnancy, and the ethnic, racial and religious background in the case of mixed marriages. Repeated studies have shown that youthful marriages (i.e. when the bride is under 20), marriages that occur in a hurry and have premarital pregnancies, marriages belonging to the lower socio-economic group and mixed marriages have a statistical tendency towards vulnerability (Dominian 1968). But already there is a further problem to solve. Why do only some of these vulnerable marriages break down and not all of them? Clearly these factors are contributing adversely but are not sufficient in themselves. Our studies at the Marriage Research Centre have suggested that the attitude of the parents and the duration of post-puerperal depression are additional adverse factors, in that persistent opposition to marriage and prolonged post-puerperal depression predispose to divorce.
The attitude of the parents is clearly very important as a major social and psychological factor of support and approval; in the presence of parental opposition there exists a major conflict of loyalties. Further detailed research will evaluate the significant contribution of these individual social factors. But social events are never experienced in isolation; it is their meaning that really matters. In other words, a couple may have initial difficulties with premarital pregnancy, housing, in-laws and so on but interpret these events as a shared responsibility to be overcome rather than events for which to blame each other. Again, research data from our centre suggest that the ability to see a problem as a shared responsibility and concern is the characteristic of those who remain married whilst the divorced tend to blame each other; the meaning of a social event is further evaluated in emotional terms.
Emotional relationship: All social events occur in an atmosphere of positive and negative emotional relationships. Whatever the social hardships, do I feel recognized, wanted, appreciated and loved? There is a constant interaction between the social and the psychological. But how does one measure love? The answer to this question is that we do not measure love, but what we believe to be the correlates of this experience in our society. What are these correlates? They are not so difficult to delineate as might be imagined: (1) The most significant way of expressing affection is to communicate through words or actions that another person exists for us in a significant way. Communication of affection does not normally occur in the presence of: persistent physical violence; persistent alcoholism, gambling or promiscuity; persistent ignoring of the presence of the spouse; persistent devaluation of the spouse. (2) On the other hand, affection may be offered to a spouse but he or she is so wounded psychologically through mistrust, fear or previous experiences of rejection that only the most persistent, intense and repetitive affection can touch such a person. The slightest lapse of concentration of such affection is interpreted as rejection in a paranoid manner. (3) Affection, of course, depends on the way we experience our spouse; if we project on our partner a psychological image requiring them to be a father or mother, then what we expect from them primarily is fathering or mothering, not an adult husband-wife relationship. There are many such mechanisms of what is known technically as an object-relationship (which include projection, idealization, denial, dependent-hostile, sadomasochistic mechanisms) in which our partner is chosen primarily for unconscious reasons, and these can cause havoc to the relationship (Dicks 1967 , Skynner 1976 Physical relationship: Social events, interacting with emotional ones, realize between them an atmosphere of acceptance and significance in various degrees of satisfaction. Thus unity is ultimately expressed and confirmed in and through sexual intercourse and the quality of the sexual life plays a vital part in married life. This quality may reflect difficulties of sexual satisfaction arising from faulty education, technique or performance in the presence of a satisfactory personal relationship, on the other hand it may reflect an unsatisfactory personal relationship which expresses itself in a deterioration of the frequency and quality of coitus.
Intellectual and spiritual dimension: A couple are primarily preoccupied with the tasks of social and emotional survival. Overcoming and negotiating the ordinary exigencies of living, house, work, money, children and their education and the health and satisfaction of the members of the family, are the experiences out of which a great deal of married life is made up. Nevertheless, all this does not go on in a vacuum. A couple need to share or be capable of constructing out of different visions a meaning for their married life. This means that they should be able to discuss and share, however minimally and simply, the value systems that govern their ideals. When their worlds are separated by a total gulf in significant intellectual, moral and social priorities, the unity becomes instead a coexistence.
We have seen how the behavioural scientists can set about examining in depth the constituents of marital pathology. But having done so, it is natural to ask: what is the purpose of such an exercise? The purpose of research is to examine the changing form of marriage in the second half of the twentieth century. It is an age which is witnessing marital changes which are likely to be permanent features in most societies.
In a pluralistic society like ours these changes are all secular values which are the common heritage of all. Everyone stands to gain by transforming marriage from a mysterious institution into one which is far more comprehensible and handled with contemporary insights.
For the Judaeo-Christian tradition, the mystery is more than a secular complexity. From the time of the Old Testament, through the New and up to our day the husband-wife relationship has been seen as the symbol of the God-man relationship and the bond between the two as a channel ofgrace (Schillebeeckx 1976) . Thus, for Jews and Christians the secular reality has been caught up and transformed into a divine reality. For many other religions also, marriage and family are sacred institutions.
The fruits of research, therefore, apply in a practical way to all members of society as the means through which the changing nature ofmarriage can be examined and understood and couples helped to live the emerging reality with new insights. This secular knowledge is also used by the various religious denominations according to their own traditions to deepen their own spiritual insights.
Marriage as a secular or spiritual reality is the common heritage of mankind and the behavioural sciences are contributing, through research, a major understanding of the large-scale changes occurring in it. Marital pathology and breakdown are symptoms, surface phenomena of this major transition, the consequences of which have the widest possible repercussions for the whole of society. The agencies that specialize in offering help to those with marital difficulties are few and they differ widely. The Probation and After-Care Service has, for many years, provided a service for clients with marital problems over and above its statutory work with offenders and their families. There are also some marital units within the National Health Service; an example is the Marital Unit of the Adult Department, Tavistock Clinic.
In the main, however, specialized resources for marital work in the community are independent of the statutory services. These include the Institute of Marital Studies, the National Marriage Guidance Council and the Catholic Marriage Advisory Council. Though independent, all three agencies receive financial support from central and local government. Meanwhile, some psychotherapists in private practice and private agencies also work with marriages in difficulty. As would be expected, the treatment available varies in approach and orientation, as do the agencies in the constraints within which they work, and in the volume, the kind and the scope of the help offered. Such specialized marital agencies as there are differ at least as much as the specialized medical services available to patients through their general practitioners.
An important aspect of referral is the quest for a match between patient need and available resources, and the GP faces his familiar task of
